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CD-ROM or CD-R? 
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Computer Readable Form 






Number of Copies of CRF 






Title 




Improved Electric Toothbrush Housing Design 


Attorney Docket Number 
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Applicant Authority 
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Country 
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Given Name 




John 
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Geoffrey 
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Chan 


Name Suffix 






r^itx/ of RAQiH^nr*^ 
%/iiy ui ncoiuciiuc 




LUVoldl IvJ 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Street of mailing 
address 

C4VI VII W W w 




3641 Nantucket Drive, Apt. B 


City of mailing 
address 




Loveland 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45140 



2 



9040lnitial 



APPLICANT TWO 






Applicant Authority 
Type 




Inventor 


Primarx/ Citizpn^hin 

■ 1 1 1 1 1 CI I y III w 1 IOI 1 1 U/ 

Country 




US 


Status 




Full Capacity 


Given Name 




John 


IVIIWJVJIC7 IMCllllw 




Rov 


i ciiiiiiy iMciiiit; 




Whitnpv/ 
v v i nil i t?y 


Name Suffix 






City of Residence 




Hamilton 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Qtroot nf m o i 1 i nn 
Oliccl \J 1 lllclllll 

address 




h-\JJQ rcafwicvv uuui i 


Citv of mailina 
address 




Hamilton 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45011 



3 



9040lnitial 



APPLICANT THREE 






Applicant Authority 
Type 




Inventor 


Primarv Citizenshio 
Country 




US 


Status 




Full Capacity 


Given Name 




Patrick 


Middle Name 

iwiiviviiw imiiiv 




W 

V V . 


Familv Name 

■ u 1 1 1 1 1 y ii u ill v< 




Rrnwn 

LJ 1 vVV 1 1 


Name Suffix 






City of Residence 




Auburn 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Qfr^At of mail inn 

address 




iftOm Pinnamnn Trail 
1 OUO 1 Oil Ii leu 1 ivJI I 1 Idll 


Citv of mailina 
address 




Auburn 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 
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CORRESPONDENCE INFORMATION 



Correspondence Customer No. 




27752 


Phone Number 




(513) 622-4433 


Fax Number 




(513)622-2009 ■ 


E-mail Address 




vago.jc@pg.com 



REPRESENTATIVE INFORMATION 



Representative Customer No. 



27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Non-provisional of 


60/410,903 


September 13, 2002 
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Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Gamble Company 


Street 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 
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